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Introduction
The focus of this thesis is to evaluate the efficacy
different countries’ policies and taxes on improving
the health of its residents. Some factors to evaluate
health include diabetes and heart disease.
The food we eat is supposed to be converted into
energy that our body needs. Diabetes is one of the
main four non-communicable diseases. The tax
serves as a deterrent for a consumer to purchase an
unhealthy beverage while the extra money generated
hopefully goes towards offsetting the cost of healthy,
organic food and health programs. The immediate
benefit of a tax on sugar-sweetened beverages is to
reduce consumption which leads to the target
outcome of a reduced national obesity status.

Hypotheses
Alternating Hypothesis: The prevalence of diabetes
among a population significantly differs based on the
existence of a tax on sugar-sweetened beverages.
Null Hypothesis: The prevalence of diabetes among a
population does not significantly differ based on the
existence of a tax on sugar-sweetened beverages.
Alternating Hypothesis: The rate of heart disease in a
country significantly differs based on the existence of
a policy against trans saturated fats.
Null Hypothesis: The rate of heart disease in a country
does not significantly differ based on the existence of
a policy against trans saturated fats.
Alternating Hypothesis: The percent of children aged
two through four years that are considered overweight
differs significantly based on the existence of policies
about marketing food to children.
Null Hypothesis: The percent of children aged two
through four years that are considered overweight
does not differ significantly based on the existence of
policies about marketing food to children.

Method
Data was collected through the World Health
Organization as part of a descriptive study.
Countries were asked to respond to the
question “Is your country implementing any
of the following fiscal interventions? taxation on sugar-sweetened beverages."
Responses included: yes, no, don’t know, and
no response. The data on diabetes prevalence
was also collected by the World Health
Organization. Data on the existence of
national policies on saturated fatty acids /
trans-fats was discovered through the World
Health Organization’s Indicator Metadata
Registry List. As part of the WHO NCD
Country Capacity Survey, countries had to
respond to the question “Is your country
implementing any national policies that limit
saturated fatty acids and virtually eliminate
industrially produced trans-fats (i.e. partially
hydrogenated vegetable oils) in the food
supply?” Responses included: yes, no, don’t
know, and no response. Countries also
responded “yes, no, don’t know, or no
response” to the survey “Is your country
implementing any policies to reduce the
impact on children of marketing of foods and
non-alcoholic beverages high in saturated
fats, trans-fatty acids, free sugars, or salt?"
Responses with “don’t know” and “no
response” were omitted. Data on global
levels of overweight children was collected
through the Institute for Health Metrics and
Evaluation. Both sets of data were input into
JMP where a t-test was conducted. The
probability of the null hypothesis being true
was observed and recorded.

Results

Figure #1: Existence of Policy on Sugar-Sweetened Beverages
t-test: t - ratio = 0.465748; p > 0.6579

Conclusion
The analysis seen in Figure 1 resulted in a t - ratio
of 0.465748 and a p value greater than 0.05. The
prevalence of diabetes among the population does
not differ significantly based on the existence of a
tax on sugar-sweetened beverages. The t - test seen
in Figure 2 resulted in a t - ratio of 3.449455. The p
value is less than 0.05 which fails to reject the null
hypothesis. The rate of heart disease differs
significantly depending on the existence of policies
against saturated fatty acids. The t-test in Figure 3
resulted in a t - ratio of 2.437703 and a p value less
than 0.05. The small p - value of 0.0182 indicates
significance and the test rejects the null hypothesis.
The percent of overweight children differs
significantly based on the existence of policies in
marketing food to children.
The results in this study support that a tax on sugary
beverages is not working in favor of diabetes.
Although policies against saturated fats are making
a difference, the outcome is not a desirable one as
heart disease is higher among countries that have
this policy. With more analysis of such national
policies, governments can reevaluate the efforts and
resources used to keep citizens healthy.
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Figure #2: Existence of Policy Against Saturated Fatty Acids
t-test: t - ratio =3.449455; p > 0.0014

Figure #3: Existence of Policy in Marketing Food to Children 2015
t-test: t - ratio = 2.437703; p > 0.0182
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